
Frankfort Police Department
Parade Permit - Application

Fee Paid:

Date of Event: Time: FPD Case #:

Any person or organization desiring to conduct or manage a parade within
the city limits of Frankfort shall submit the following information for approval
by the Chief of Police.

RD: Dist:

Name of the person or organization wanting to conduct the parade:

Address: City: Phone:

Name of the Headquarters of the organization:

Address: City: Phone:

Name of the person who will be parade chairman and will be responsible for it’s conduct:

Address: City: Phone:

Name of the organization to whom this permit is to be issued:

Address: City: Phone:

Route to be traveled
From: To:

To: To:

To: To:

To: Finish:

Approximate number of: People: Animals: Vehicles:

General description of: The animals:

The vehicles:

Parade will begin at (Time) And End at (Time):

Will the parade occupy all or only a portion of the width of the
streets to be traveled? (Mark one of the following)

All: Portion Only: Sidewalk Only:

Location by streets or any assembly area or areas for the
parade:

The parade will begin to assemble:

I have read the above and will comply with the rules and
regulations as set forth in Chapter 71 of the Frankfort Code of
Ordinances pertaining to the operations and conduct of
parades.

_______________________________________________
Applicant Signature

Date of application__________________

Frankfort Police Department Approval:

_________________________________________________
Chief of Police

Date of approval __________________

The applicant provides proof that it has provided notice to the public by newspaper, radio, television and/or flyers delivered
to properties along the parade route no less than 7 days prior to the date of the parade, of the date and time a parade will
be held and the route of the parade:
State Journal 1216 Wilkinson Blvd. 227-4556
Frankfort Plant Board 317 W. 2nd Street 352-4504
WKYW 115 W. Main Street 875-1130
ADMIN USE / DO NOT COMPLETE THIS LINE Proof of Media Notification provided: Yes______ No_______ Initial______
ADMIN USE / DO NOT COMPLETE THIS LINE Fire Department ______________________ Public Works____________________
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